. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-039997
DEPARTMENT OF PURBLIC HEALTH AND WELFAR
N y 318-Jrlmary Registration District No. 10.0___3_ _____ Ragistrar’s No. ’j 02'(’;: STATE FILE NUMBER

Registration Dmrlct NOw o

%ﬁ"g{s“s';bf AMENDED =X EE TN E———
1. P'LACE OF DEATH . 2, USUAL RESIDENCE (Where deceasad livad. |If in-stituiion: Residenca befors
VS 300 a 3. COUNTY ; s. STATE Mo, D COUNTY L " admission)
o Oe St.louis
Rev. 4/59 2 b CITY 17 oviside corperats limits, give TOWNSHIP only) Tongth of siay n 1b <. CITY Tmaide imits
] o R -
= TOWN Ste."oculs 7 weeks rown [niversity City Yes (X No O3
1 : c L%;PI;JTAATEOQF (1f NOT in hospital, give lecation) Inside Limits d:[];RDEREE'I'Ss {If curside, give location) Reside on Farm
24404 é,z 2{ 'g‘ INSTHIUTION Jewish Hosp. Yes M No[] 8818 Palmuy Yes O Nojgl
9 1T 3 gAME [<13 _DE,CEASED First Middle Last 4. D‘.;FTE Month Day Year
. ype or print .
’ . HARRY . BERGER DEATH Oct 27,1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ] YEAR If UNDER 24 HR
by e auc Widowed Diverced [J Months Days Hours Min.
; fal ‘ Unk., | Abt.
———L—- 10a, USUAL OCCUPATION (Give kind of wark done |.10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& D )] duri tuof rking life, even if retired) .
g “Deitel Scrap metal Russia USA.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_____&_9 Mordecai Berger Sima (unk}: Sylvia
8 ;2 wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? M. 17. INFORMANT Address
o < {Yes, noﬁrounknown)l {If yes, give war or dates of sarv S 1
w Y 'y I
ﬂ‘f | 18. CAUSE OF DEATH (Enter only one cause per line Tor (op <oy, arma (o7 . INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: V B . OgSET AND DEATH
g 3 g IMMEDIATE CAUSE (a} M Mﬂ M«I B
11 8 a O .
—_— l'e] .
12 x o Conditions, if any,]  DUE 10 (6) W M rihhrone,
é 54 _o o t‘-) wbhich gava rin(l)r.-
Iz Stating the under.
= g the under- =
13 = lying cause last. DUE TO {c) - 3 3 a\*
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was femsle was
.9_. diseaze tondition given in PART | (a) . there a pregnancy in last 90 days.
2 S Auliioscliwwrtic Coardipoascula, é"-"‘-cc
[ele [J Yes J No O Unknown
. : ERALN
"‘E" E 19. WASOAW%PSY 20a. ACCBENT SUI%DE HOMéCIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of ilem 18.)
5 = PERF k
YES O NG,
- = .
L =y $
z v 20c, TIME OF Heu Month, Day, Year
o 5 -] INJURY  am.
"4 a té.l p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
o WHILE AT WORX [J farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORK [J
x D o
i Ay - e
S o = é - 21, | attended the deceased from, ] (g bo to. r 23 {176 Mand last saw him 8live o M' +é /
: ; o Death occurred at 2 o § r q . m on the date stated above, and to the best of my knowledge, from the causes stated.
o )
g =-|- 8 5 22 ATURE - {Deagree or title) 22b. ADDRESS 22c. DATE SIGNED
= 5 £ am [ | Lok ? fausk
= e /7.4 FIre foke . 176/a>/6 v
2 3 1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY® 23d, LOCATION (City, town, or county) "(Statk}
y a RE (Spetify} . >
o 2 §i 10/28/62 Chevra Kadisha University Cjty,Mpe. .
= < 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. REGIFRAR'SAIGNA ” p
i >| Berger M emorial L4715 NcPherson 10 -2 7- / ? 2. .
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SN : - STATEMENT BY 'LIEENSED EMBALMER

[ ~ . . - . .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

- . -

working under.my personal supervision. = -

Student Signe
Signature of Student Embalmer

=27

Licensed Embalmer No

P. O. Address

.—C"':‘t s - .y “‘_ c
Note: The above MUST BE SIGNED BY THEQLICENSED?EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

\-.

5 If embalmed by a STUDENT, ht;: also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be 46 stated- above. - K o




